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State/Territory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALl

The following ambulatory services are provided.

The following required services are provided tc all medicall)y needy individuals;

1.

2.

Pre-natal care and delivery services Tor pregnant women,
Inpatient Hospital Services;
Skilled Nursing Facility Services

Home Health Services, or nursing services if a home health agency is
unavailable;

Services in an institution for mental diseases or an intermediate
care facility for the mentally retarded;

Ambulatory Services:

a. Farly and periodic screening and diagnosis of persons under 21
vears of age and all medical treatment and dentists’® services
found necessary by this screening and diagnosis;

b. Mandatory services provided by any hospital outpatient clinic:

c. Family planning services and supplies;

d. Nurse midwifery services.

*Description provided on attachment.
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Attachment 3.1-B
Services for the Medically Needy (cont.) Page 1 (cont)

7. Physician services, excluding mental health services;
3. Rural health clinic services;

9. Laboratory and radiology services.
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STATE OF WISCONSIN 3.1B
p. 2

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): ALL

The following optional services are available to all medically needy
individuals:

1.

2. Physical and occupationai therapy;
o 3. Speech, hearing and language disorder services;

4., Medical supplies and equipment;

5. Insulins, antacids, analgesics, cough preparations and opthalmic
lubricants listed in the Wisconsin Medicaid Drug Index;

6. Antibiotic, anticonvulsant, psychotropic and muscle relaxant legend
drugs listed in the Wisconsin Medicaid Drug ;géex;

7. Physician services;

8. Rural health clinic services;

9. Laboratory and radiology services;

10. Persomal Care - effective 7/1/88;

11. Case Management.

12. Hospice

13. Respiratory Care

14, Optometrists' Services

15. Chiropractors' Services

16. Private Duty Nursing

17. Dental Services

18, Dentures

19. Eyeglasses

20. Other diagnostic, screenings preventive, and rehabilitative services, i.e
other than those provided elsewhere in this plan; ’ v

™ & Fo -3%

Supercedes
TN #89-0012 - Apnroval Date ,/—f,;Lfyﬁ—jZ/ Bffeccive Dat-

Transportation by emergency medical vehicle to obtain emergency
medical care, transportation by specialized medical vehicle to obtain
medical care or, if authorized in advance by the county department of
public welfare or social services, transportation by common carrier or
private motor vehicle to obtain medical care; :

10/1/90




STATE OF WISCONSIN
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

21. Inpatient hospital services for individuals age 65 or older in
jnstituting for mental diseases;
22. Inpatient psychiatric facility services for individuals under 22 years
of age;
23. Federally qualified health care center services.
TN#: 90-0035%-
Supercedes
TN#: 89-0012 Approval Date / o>4/—%, Effective Date 10/1/90
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State/Territory: WISCOIISIN

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALT

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

A&?Provided: L:7No limitations [}7With limitations~*

2.a.0utpatient hospital services.
[§7Provided: L:7No limitations L}7With limitations~*

b.Rural health clinic services and other ambulatory services
furnished by a rural health clinic.

AZ7Provided: L:7No limitations [}?With limitations~*

3. Other laboratory and X-ray services.

£§7 Provided: 127 No limitations L:7With limitations*

4 .a.Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older.
T e

£E7Provided: L:7No limitations [2§With limitations*

b.Early and periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found.

c.Family planning services and supplies for individuals of
childbearing age.

/[ gProvided: / /No limitations /ZX/With limitations*

*Description provided on attachment.
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Revigion: HCFA-PM-g¢3-5§ {MB) ATTACHMENT 3.1-B
. Page 2a
MAY 1993 OMB NO:
State/Territory: WISCONSIN
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY
GROUP(g):
5.a. Physicians' sgervices, whether furnished in the office, the
patient's home, a hospital, a nursing facility, or
elsewhere.
Provided: No limitationsX With limitations=*
b. Medical and surgical services fufnished by a dentist (in

accordance with section 1905(a)(S)(B) of the Act).

Provided: No limitations X With limitations:

-

-

*Degcription provided on attachment.
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OMB No. 0938-0193
State/Territory:  WISCONSIN

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

6. Medical care and any other type of remedial care recognized under State law,
furnished by licensed practitioners within the scope of their practice as

defined by State law.

a. Podiatrists’ Services - Effective 7-1-90
g Provided: D No limitations B-With limitations*
b. Optometrists’ Services
@ Provided: D No limitacions &Wich limitacions*
c. Chiropractors’ Services
E Provided: [:] No limitations & With limitations*
d. Other Practitioners’ Services - Effective 7-1-90
El Provided. ___D No limitations &Wit:h limicacions*
7. Home Health Services
a. Intermittent or part-time nursing service provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.
. m Provided: D No limitations E'Jil:h limitactions*
b. Home health aide services provided by a home health agency.
@ Provided: D No limitations E With limitations*
e, Medical supplies, equipment, and appliances suitable for use in the
home.
E Provided: D No limitations @ With limitacions*
* Descxripction provided on attachmenc,
TN #90--3 32,
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Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-B
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OMB No. 0938-0193
State/Territory: WISCONSIN

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

d. Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

Egj Provided: [:] No limitations Esa,With limitations*
TN #90-2 7
Supersedes Approval Date PO Effective Date 7-1-90
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OMB No. 0938-0193

State/Territory: WISCONSIN

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED R
MEDICALLY NEEDY GROUP(S) :

: .“’d

o

8. Private duty nursing services. . 3
Provided: D No limitations E With limitations*

9. Clinic services.
[:] Provided: [:] No limitations [:] With limitations* .

Same as physicians.

10. Dental services. i
[:] Provided: [:] No limitations [:] With limitations*

11. Physical therapy and related services.

a. Physical therapy.

E Provided: D No limitations E‘] With limitations*

b. Occupational therapy.

E Provided: D No limitations E With limitations»

c. Services for individuals with speech, hearing, and language disorders provided
by or under supervision of a speech pathologist or audiologist.

E Provided: D No limitations E With limitations*

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed
by a physician skilled in diseases of the eye or by an optometrist.

a. Prescribed drugs.

E Provided: D No limitations E With limitations*

b. Dentures.

E Provided: D No limitations E With limitations*

*JDescription provided on attachment.
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OMB No. 0938-0193

Stata/Terzitory: WISCONSIN

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

¢.” Prosthetic deviceas.
/X7 2Provided: [_7 No limitacions _/_37' Wich limicacious*®

d. . Eyeglasses.
[ Provided: /7 No limitacions /X With limicacions*®

-13. Other diagnostic, scTsening, praventive, and rehabdilicative sexvices,
l.e., other than thosa provided elsewhers in this plan.

2. Diagnostic services.
[Z' Providaed: g No ltmications _/:7 With Iimications”®
b. Sczsealnsg sexvices. . _
/ST erovided: (X Mo Limitaticns /] . With limiracicus*
¢. Praventive sexvices.

Z Provided: g No limirzacions

N

Wich linircari{cns*

d. Rehabilitative servrices.
XT Provided: /T No Limitazious [/ Wich liaicacions®

14, Serrices for individuals age 65 or older in fnstitucions for memtal
diseases.

a. Inpatient hospital services.
XT Provided: [ Mo limizacicns [/ Wicth Lmiracions® .

B. Skillad aursing facility sezrices. Effesctive 7-1-38

/XT 2rovided: [ ] No limizaticns /X/ Wich lizizacious*

*Desc=iption provided on actachment.
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